
.. 
CALIFORNIA FORM 700 
FAIR POUTICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

(lASD (FIRST) 

Larry 
OFFICE Qf!'''ffiE CLERK 

1. Office, Agency, or Court 
Agency Name 

Mono County 
Division, Board, Department, District, if applicable 

District 1 

~ If filing for multiple positions, list below or on an attachment 

Your Position 

Supervisor 

'Agency: _________________ _ Position: _________________ _ 

2. Jurisdiction of Office (Check at least one box) 

o State 

o Multi-County _______________ _ 

DCityof _____________ _ 

3. Type of Statement (Check at least one box) 

I8J Annual: The period covered is January 1. 2011. through 
December 31, 2011. 

-or-
The period covered is -1-1' ____ through 
December 31, 2011. 

o Assuming Office: Date assumed -1-1, ___ _ 

D Judge or Court Commissioner (Statewde Jurisdiction) 

I8J County ofcM"o"'n"'o'--____________ _ 

DOther _______________ _ 

o Leaving Office: Date Left -1-1' ___ _ 
(Check one} 

o The period covered is January 1, 2011, through the date of 
leaving office. 

o The period covered is -1---1, ____ through 
the- date of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None •.. 

o Schedule A-l - Investments - schedule attached 

o Schedule A-2 - Investments - schedule attached 

I8J Schedule B - Real Property - schedule attached 

-or-

~ Total number of pages including this cover page: _---'4 __ 

o Schedule C - Income, Loans, & Business Posilions - schedule attached 

I8J Schedule 0 - Income - Gifts - schedule attached 

o Schedule E - Income - Gifts - Travel Paymel1ts - schedule attached 

O None- - No reportable interests on al?Y schedule 

                
                             
                                                               

              

                                       
                                                         

                                         

                                                                                                                                                          
                                                                                                   

f certify under penalty of peljury under the laws of the State of Californra th                                      

Date Signed ___ :;.Ja=n:.cu;:ca=ry~3:c:O=, ",2-,,0-,-12=-__ 
(fTLJfJt!r. day)·efJr) 

                          
                                                        



, CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Including Rental Income) Larry Johnston 

r-~-A':"SS~E~SS~O~R~'S~PA~RC~E:'L-:N;U~M:'8:'E:'R:O:'R~S~TR:'E:'ET~A:'DD~R:'E~SS~===~ 
Eastside Lane 02-460-56 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

Eastside Lane 02-460-55 

CITY 

Walker 

FAIR MARKET VALUE o $2,000 - $10.000 
IF APPLICABLE, LIST DATE: 

1&1 $10,001 - $100,000 
0$100,001 - $1,000,000 

DOver $1,000,000 

--I--I~ --I--I~ 

NATURE OF INTEREST 

f&l Ownership/Deed of Trust 

o Leasehok:l -c.,--""-:-
Yrs. remaining 

ACQUIRED DISPOS'""d) 

D Easement 

0---::::----
O\he, 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 o S500 - $1.000 0$1,001 - $10,000 

o $10,001 - $100,000 o OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that IS a singfe source of 
income of $10,000 or more. 

CITY 

Walker 

FAIR MARKET VALUE o $2,000 - $10.000 
~ $10,001 - $100,000 
0$100,001 - $t,OOO,OOO 

o O/er $1,000,000 

NATURE OF INTEREST 

Qg OImershrpIDeed of Trust 

IF APPLICABLE, LIST DATE: 

--I--I..11.. --I--I~ 
ACQUIRED DISPOSED 

o Easement 

D Leasehold -:-:---:-;-
Yrs. remainlng 

0----::-::---
O!he, 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o SO - $499 0 $500 - $1,000 0 $1,001 - 810.000 

0810,001 - 8100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on terms available to members of the public without regard to your official status. P"rSQnalloans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" NAME OF LENDER" 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS AC IIVITY, I~ ANY, OE LENDER BUSINESS ACTIVITY. IF ANY, OF LENDER 

INTEREST RATE TERM (McnthslYears} INTEREST RATE TERM (MonthsiYears) 

----'% 0 None ____ '% 0 NOlle 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BAlANCE DURING REPORTING PERIOD 

0$500 - S1.000 0 $1,001 - $10,000 0$500 - 81,000 0 $1,001 - $10,000 

o 810,001 - 8100,000 o OVER S100,000 0$10,001 - 5100.000 DOVER $100,000 

Ll Guarantor. if applicable o Guarantor, if applicable 

Commen~: ________________________________________ _ 

FPPC Form 700 (201112012) Sch. 8 
FPPC TolI·Free Helpline: 866!275~3772 WWNJppc.ca.90v 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Larry Johnston 

.. ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

East Mono Lake Drive 19-161-01 

CITY 

Mono City 

FAIR MARKET VALUE o $2,000 - $10,000 

IRI $10,001 - $100,000 o 5100,001 - $1,000,000 

DOVer $1,000,000 

NATURE OF INTEREST 

Qg OWnership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

D Easement 

o Leaseho~ -:-:---,-,--- 0 ----=:-----
Yrs. remaining other 

iF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o SO - .499 0 $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you O\VO a 10% or greater 
interest. list the name of each tenant that is a singfe source of 
income of $10,000 or more. 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

Westridge Road 26-300-16 

CITY 

Paradise 

FAIR MARKET VALUE o $2,000 - $10.000 
IF APPLICABLE, UST DATE: 

IRI $10,001 - $100,000 
0$100.001 - $1,000,000 

DOVer $1,000,000 

NATURE OF INTEREST 

~ OtmersnrplDeed of Trust 

o Leasehold -:-:---,-,-__ 
Yrs. remaining 

ACQUIRED DISPOSED 

o Easement 

0--=----
Ott,,, 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o SO - $499 0 $500 - 81,000 0 $1.001 - $10,000 

0510,001 - 5100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more, 

* You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on terms available to members of the public without regard to your official status, Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" NAME OF LENDER" 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptabfe) 

BUSINESS ACTIVITY, !~ ANY, OE lENDER BUSINESSACTIVrrv, IF ANY, OF LENDER 

INTEREST RATE TERM (McnthslYears) INTEREST RATE TERM (MonthsiYears) 

____ % o None ----'% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BAlANCE DURING REPORTING PERIOD 

0$500 - $1,000 081,001 - 810.000 0$500 - $1.000 0 $1,001 - $10,000 

o $10.001 - $100,000 DOVER $100,000 o $1O,OQ1 - $100,000 DOVER $100,000 

L1 Guarantor, if applicable o Guarantor, if app!icable 

Commen~: ________________________________________________________________________________ _ 

FPPC Form 700 (2011/2012) Sch. 8 
FPPC Toll-Free Helpline: 866l275-3n2 'MVW.fppc.ca.!;Jov 



CALIFORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSion 

Name 

... NAME OF SOURCE 

Chris Lizza 
ADDRESS (Business Address Acceptable) 

Hwy 395, Lee Vining, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Friends of the Inyo Banquet 
DATE (mm/dd!yy) VALUE DESCRIPTION OF GIFT(S) 

2 banquet tickets 

--1--1_ $ ___ _ 

--1--1_ $ ___ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATI::. (mmlddlyy) VALUE DESCRIPTION OF GIFT(S} 

--1--1_ $ 

--1--1_ $ 

--1--1 s 

..- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddfyy) VALUt= DESCRIPTION OF GIFT(S) 

--1--1_ $ ___ _ 

--1--1_ $ ___ _ 

--1--1_ $ ___ _ 

Larry Johnston 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceplabfe) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmJdd/>JY) VALUE DESCRIPTION OF GIFT(S} 

--1--1_ $, ___ _ 

--1--1_ $"--__ _ 

--1--1_ $ ___ _ 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DAI E (mmlddtyy} VALUE DESCRIPTION OF GIFT(S) 

--1--1_ $ 

--1--1_ $ 

--1--1 $ 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

DATE (mmfddilry) VALUE DESCRIPTION OF GIFT(S) 

--1--1__ $>--__ _ 

--1--1_ $ ___ _ 

--1--1_ $ __ _ 

Commenw: ________________________________________________________________________________ __ 

FPPC Form 700 (2011/2012) Sch. 0 
FPPC TolI·Free Helpline: 8661275-3772 'vWJW,fppc.ca.gov 


